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THE PROVISION OF MEDICAL TREATMENT FOR 
DISCHARGED DISABLED SOLDIERS. 


Report oF DEPUTATION TO THE MINISTER OF PENSIONS. 

A DEpUTATION from the British Medical Association was 
received by Mr. G. N. Barnes, M.P., at the Ministry of 
Pensions on May 15th, to discuss the question of the pro- 
vision of medical treatment for discharged disabled 
soldiers. Sir Robert Morant, Dr. Smith Whitaker, and 
other representatives of the Insurance Commission were 
present to deal with that part of the subject arising under 
Clause 4 of the Insurance Acts Amendment Bill. The 
representatives of the British Medical Association included 
Dr. J. A. Macdonald, Chairman of Council; Dr. H. B. 
Brackenbury, Chairman of Insurance Acts Committee ; 
Dr. H. J. Campbell, Chairman of Hospitals Committee ; 
Dr. J. Adams, Dr. Ridley Bailey, Dr. M. J. Biggs, Captain 
E. R. Fothergill, Dr. P. V. Fry, Dr. Garstang, Mr. N. Bishop 
Harman, Professor Bostock Hill, Dr. Mabel Ramsay, Dr. 
Crawford Treasure, Dr. T. Jenner Verrall, together with 
Dr. Alfred Cox, Medical Secretary, and Dr. J. Neal, Deputy 
Medical Secretary. 

Dr. Macponatp said that the questions which arose as 
to the discharged disabled soldiers materially affected the 
medical profession. All desired that the very best should 
be done for these men; a very large number were insured 
persons, and when they came out of the army they came 
under the care of panel practitioners. Many would want 
special treatment in hospitals, and the profession was in 
doubt as to the Government's intentions with regard to 
these. Were they to be treated in military hospitals and 
remain under military discipline, or were they to be 
referred to the voluntary hospitals, a great many of which 
had not the requisite equipment for the treatment these 
men required ? 

Mr. Baryes, in answer to this specific point, said that the 
question of the retention of the men in military hospitals and 
under military control might be regarded as settled. The 
War Office had agreed to keep the men for as long as room 
could be found for them in the military hospitals; to give 
them certain curative and manual treatment; and, after 
discharge, to hand them over to the care of the Local 
Statutory Pensions Committees. With the disbandment 
of many of the military hospitals aiter the war, the men 
would fall back upon the care of the Pensions Committees. 
They would be treated at military hospitals while these 
continued to exist; at a civil hospital if there was one 
available; and, failing both of these, they would be treated 
by the ordinary practitioner or the specialist, as the case 
might be. 

To a further question as to what arrangements had 
been made for domiciliary medical attendance, Mr. 
Barnes said that they were “ just feeling their way 
along.’ They recognized their responsibility for domi- 
ciliary as for other treatment, but they had not committed 
themselves to anything, and they woul be very glad to 
have representations made to them. If a man had con- 


tracted any illness as a result of war service, he came 
under the warrant which came into operation on April 4th 


last. Under Article 6 of that warrant there was a pro- 
vision that the man should be entitled to medical treat- 
ment and to training. They committed themselves to the 


provision .of specialist treatment for the man, either in 
hospital or outside it, and paid any necessary charges 
in, respect to this. In his opinion that was quite apart 
from any domiciliary treatment to which the man would 
be entitled as an insured person. 

Dr. MacponaLp pointed out that a number of the men 
damaged in war did not require special treatment, but only 
general practitioner treatment. Mr. Baryes replied that 
such men would be covered by the ordinary terms of the 
Insurance Act. In reply to Dr. Brackensury, he said that 
with regard to extra war risks a bargain had been made 
with the approved societies, but after further questions by 
Dr. BRacKkENBURY and Dr. VERRALL, the Minister said that 
perhaps he should not have used the word “ bargain.” 
There was just one circumstance which brought his 


department into this matter—namely, that it had a bearing © 


upon pensions. It was not a bargain with the approved 


societies so much as an arrangement to watch events and _- 


— data upon which a bargain might ultimately be 
made. 

In reply to Dr. Brackensury, who asked whether the 
small number of non-insured discharged persons would be 
dealt with by the Insurance Commissioners, Mr. Baknes 
said that that was his view. Asked whether a discharged 
disabled man who was never insured as a civilian would 
have absolutely free choice of doctor outside the Insurance 
Act if he so desired, Mr. Barnes said that he would have 
the same choice as any other insured person. They had 
agreed with the insurance authorities so far as ordinary 
medical attendance and domiciliary treatment were con- 
cerned; when there was any question of special treatment 
the terms of the pensions warrant came in; the Pensions 
Ministry was prepared to find money for special treatment 
in the case of a man suffering from wounds or disease 
contracted or aggravated as the result of the war. 

Captain Fortuereitt asked whetlicr it. was acknow- 
ledged that additional money must be provided to meet 
the increased: amount of domiciliary treatment necessary 
in consequence of war injuries. Sir Ropert Morant said 
that this point had already been the subject of a deputa- 
tion from the British Medical Association to the Insurance 
Commission. Mr. Baryzs said that the approved societies 
claimed that there would be additional sickness and there- 
fore increased financial risk, but on the other hand there 
were those who urged that the result of open-air life and 
physical training would be a diminished sickness incidence. 
It had been decided to watch events and compare with 
pre-war years. 

Dr. Macponatp said that at present there was a strong 
effort to get permanently disabled persons into voluntary 
hospitals. Did the Government propose to establish 
special institutions? Mr. Baryes said that already a 
special committee was charged with the sctting up of 
institutions for different kinds of disease—for paraplegics, 
epileptics, neurasthenics, and so forth. It was not the 
policy of the Government to foist these cases on to the 
voluntary hospitals. Dr. Brackensury asked whether 
the Government, as it assumed responsibility for the men 
who went into institutions, would not do the same for the 
men who preferred to go home and who would require a 
great deal of medical attention. Mr. Barnes said that 
theoretically the-Governmert assumed the same responsi+ 
bility for these, but he did not believe that the men would 
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go to their homes, unless they were well-to-do. The 
difficulty must be dealt with if and when it arose. 

Mr. Bishop Harman raised the question of civil hos- 
pitals and the proposal to send to the out-patient depart- 
ments those who would require skilled treatment. This, 
he said, conld not be done. The proper way would be to 
organize special clinics. Mr. Barnes objected that the 
medical men for special clinics could not be found; but 
Mr. BisHor Harman pointed out that the Local Govern- 
ment Board had done so successfully in dealing with 
venereal disease. Dr. SmirH WuitakeR asked whether it 
was really advantageous or economical that in each town 
disabled soldiers should come up for treatment at some 
separate time. Dr. Macponap thought it desirable to have 
a definite hour for the attendance of these cases. 

Asked what steps had been taken to place the represen- 
tatives of the medical profession on the Central and Local 
Pensions Committees, Mr. Barnes said that he must admit 
that little had been-done in this direction, though this was 
not due to any ill-will towards the doctors. The body 
primarily responsible was the House of Commons when 
dealing with.the bill in 1915. Steps were being taken to 
rectify the omission. Quite recently a circular had been 
issued by the Central Committee advising that all the 
local committees should avail themselves of the services 
of the local practitioners, and in particular that doctors 
should be members of the disablement subcommittees. On 
Captain ForHerGiItt urging that instead of “ advising,” 
statutory provision should be made for this, Mr. Barnes 
said that it would be best to await the result of the circular. 
The Ministry, he said, had it in mind that every local 
committee should have a medical adviser. 

“A gocd deal of discussion ensued as to the representative 
character of the Local Medical Committees as nominating 
bodies, as suggested by Mr. Barnes. 

Sir Ropert Morant thought it a travesty to suggest 
that the Local Medical Committees did not represent the 
profession in a given area, and although these committees 
had not been elected for the purpose under discussion, 
there was no reason why they should not be re-elected for 
that purpose. Captain ForHerGi.t urged that the Divisions 
and Branches of the British Medical Association should be 
consulted, and Dr. H. J. Campsett also pressed this point ; 
he thought that the best way of overcoming the difficulty 
would be for the British Medical Association in the 
different areas to call a meeting of the whole profession to 
elect definitely one or more men, who would not neces- 
sarily be members of the Association, to serve on the 
disablement subcommittees. Mr, Barnes said that medical 
men were wanted as members of these committees, and 
not in a merely advisory capacity. He asked why the 
profession did not exert its influence locally to secure 
representation on the Pensions Committees. Dr. MacponaLp 
said that the complaint was that the Government, in 
drafting its proposals, made no arrangements definitely to 
include the members of the profession. Captain FoTHERGILL 
asked whether Mr. Barnes in his advisory circular would 
include the names of certain local practitioners if these were 

iven tohim. Mr. Barnes said that he would not commit 

imself to this; he would like to have the proposal in 
writing. Dr. BrackenBury suggested that it be left to the 
British Medical Association to nominate three or four 
persons, and possibly the Royal Colleges would nominate 
a consulting physician and surgeon, and that these might 
constitute a suitable Advisory Committee. Mr. Barnes 
thought this a very good suggestion, and afterwards Dr. 
Brackenbury, Mr. Bishop Harman, and the Medical Secre- 
tary were suggested to him as willing to assist in such a 
capacity. Dr. MacponaLp expressed the thanks of the 
deputation to Mr. Barnes, and the deputation withdrew. 


British Medical Association. 
GRIEVANCES OF TERRITORIAL MEDICAL 
OFFICERS. 

In the Supptement of March 17th, 1917, was printed 
@ memorandum concerning the promotion of majors 
R.A.M.C.(T.F.), forwarded by the British Medical Associa- 
tion to the Committee appointed by the Secretary of State 
for War to inquire into anomalies of promotion in the 
Territorial Force and new armies, with Mr. Winston 
Churchill as chairman. Since the publication of this 
memorandum the Naval and Military Committee of the 


Association has given the matter further consideration, 
and a supplementary memorandum has now been forwarded 
to Mr. Churchill’s committee, with a request that the 
Association be allowed to nominate witnesses to give 
evidence in support of both memorandums. 

The supplementary memorandum is as follows: 

Since forwarding on March 9th last its memorandum on 
the promotion of majors R.A.M.C.(T.F.) to the rank of 
lieutenant-colonel, the Association has received a number of 
communications on the position generally of officers in the 
R.A.M.C.(T.F.). There is evidently a widespread feeling 
that Territorial medical officers do not receive the sympa- 
thetic treatment they deserve, and. the Association would 
urge that the following matters should receive immediate 
attention : 

1. The position of the personnel of the T.F. general 
hospitals, with promotion of medical officers according 
to the length of their service, the extent of their com- 
mand, and their medical experience.’ _ 

2. The equalization of the remuneration of.the junior 
ranks of Territorial medical officers with those of the 
R.A.M.C. and temporary R.A.M.C., taking into con- 
sideration the pension in the case of the former, and 
the gratuity and more favourable conditions of service 
in the case of the latter. 

3. The earlier promotion to the rank of major of 
those who, prior to the outbreak of war, held the rank 
of captain in the R.A.M.C.(T.F.). 

4. The interpretation placed by the War Office upon 
the term ‘‘after three years’ service as such’ in 

* Article 358 of the Royal Pay Warrant—namely, that it 
means ‘after three years’ mobilized  service,”’’ 
whereas the natural interpretation is that it means 
a period of service as major quite irrespective of 
mobilization. 

5. That in making staff appointments the claims of 
R.A.M.C.(T.F.) officers should be considered equally 
with those of the permanent R.A.M.C. officers. . 

6. That there should be a representative on the Army 
Medical Service Staff of the Director-General specially 
nt with the questions affecting Territorial medical 
officers. 


CURRENT NOTES. 


PayMENT FoR Mepicat Orricers 1n V.A.D. Hospirats. 
A LETTER by Dr. Howard Marshall, of Cirencester, 
appeared in the T’imes of May 12th, complaining that the 
patriotism of civilian medical officers to voluntary aid 
hospitals has been exploited by the War Office. He pointed 
out that on the outbreak of war medical men readily 
placed their services gratuitously at the disposal of these 
hospitals. Conditions, however, changed as the war 
dragged on, and the War Office made no open offer to 
remunerate civilian medical officers whose attendance on 
the patients in voluntary aid hospitals entailed neglect 
of their private practices. Dr. Marshall brought to light 
the circumstance that some sort of action in this matter 
was taken by the War Office in June, 1915. Authority, he 
stated, was then given to make payment, on application 
only, to civilian medical officers for this form of service 
upon the following scale: 3d. per occupied bed per diem 
for hospitals receiving direct cases from overseas, and 
2d. where transfers from other hospitals in England 
were received. The rate and conditions of remuneration, 
and even the fact that any payment at all had been sanc- 
tioned, were not made public. 

The question of remuneration for the services given 
by medical practitioners working at V.A.D. hospitals 
was raised at the last Annual Representative Meeting. 
On the one hand, it was contended that treatment of the 
wounded was not charity, and that the Government should 
pay for all such work; on the other hand, it was argued 
that work in V.A.D. hospitals was purely voluntary on the 
part of every one concerned, and to deprive it of this 
gratuitous character was opposed to the sentiment and 
wishes of the medical officers of these hospitals. The 
latter view commended itself to the Representative Body, 
and a proposal to support the principle of payment for 
such medical service was dropped. We are assured by 
correspondents that the private authorization given by the 
War Office two years ago, now that it has been brought to 
light, has given dissatisfaction to many medical officers of 
V.A.D. hospitals. We do not feel in a position to express 
an opinion on the subject, but if this idea is at all general, 
some area which is interested in the matter should brin 


up a motion at the next Representative Meeting. 
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NAVAL AND MILITARY APPOINTMENTS. 


Ricut oF Mepicau Practitioners to DIsPENSE MEDICINES 

During the consideration by the Standing Committee of 
the House of Commons of the Venereal Disease Bill, 
notice was given of an amendment to prevent qualified 
medical practitioners from supplying to any patient any 
remedy for the treatment of venereal disease except in 
areas in which for the time being a medical practitioner 
was permitted to supply medicines to insured persons, or 
in which the practitioner himself administered the remedy, 
or in which the medicines were supplied to patients 
attending institutions or hospitals approved by the Local 
Government Board under the new local schemes. © ‘The 
: British Medical Association at once sent to the members 
of the Standing Committee a strong protest against the 
proposal, pointing out that it was inadvisable in the 
interests of the public health, and calculated to deprive 
medical practitioners of a legitimate part of their work to 
which they were legally entitled, and which was obligatory 
‘in many Government and other public appointments. The 
proposed new clause was negatived in the Standing Com- 
mittee by 22 votes to 8, and Sir Henry Craik and Sir 
Philip Magnus, who had kindly offered to do what 
they could to further the legitimate interests of the 
medical profession, have been thanked for their action in 
the matter. 


IRISH COMMITTEE. 

A MEETING of the Irish Committee was held at the Irish 
Offices, 16, South Frederick Street, Dublin, on April 20th, 
Dr. J. Giusani in the chair. There were also present Dr. 
J. Craig, Dr. H. Corby, Dr. J. 8. Darling, Dr. P. Grace, 
Mr. R. J. Johnstone, Dr. J. M. Kenny, Dr. W. L. Story, 
Dr. D. Walshe, Dr. 'T. Hennessy, Irish Medical Secretary. 

Notification of Births Act, 1915.—Letters were read 
from members of the Association regarding the increased 
work, without any extra remuneration, imposed on them 
as medical officers of health in keeping a register of notifi- 
cations and making in it the requisite entries owing to the 
operation of the Notification of Births Act, 1915. It was 
unanimously resolved : 

That the Irish Medical Secretary make representations to the 
Local Government Board that it should see that all sanitary 
authorities in Ireland, when putting the Notification of 
Births Act into operation in their areas, would provide 
adequate remuneration for the extra work imposed on 
Trish medical officers of health who are only part-time 
officers in receipt of salaries from £15 to £20 per annum. 

Venereal Diseases—It was unanimously resolved with 

regard to the movement for combating venereal diseases : 

That action be deferred until the Local Government Board is 
in a position to formulate a scheme suitable to the conditions 
prevailing in Ireland. 

Poor Law Medical Matters.—The Irish Medical Secre 

tary reported the result of his interview with the Medical 
Commissioner of the Local Government Board regarding 
(1) the ordering: of special drugs for workhouse hospitals 
and dispensaries, (2) dietary scheme for workhouses, (3) 
‘representations made in connexion with the refusal of 
the Local Government Board to sanction war bonuses for 
Poor Law medical officers and to pay their locumtenents 
in excess of pre-war remuneration. It was unanimously 
resolved : 


That the Irish Medical Secretary furnish the members con- 


cerned with the result of his representations to the Local: 


Government Board. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


East YorK AND NoRTH LINCOLN BRANCH : EAST YORKSHIRE 
Division.—Mr. H. L. Evans, Honorary Secretary (101, Prince’s 


Avenue, Hull), gives notice that the annual meeting of the East. 
Yorkshire Division will be held in the board room of the Hull. 


Royal Infirmary on Friday, June 8th, at 8.15 p.m. Business: 


Minutes, financial statement, election of officers, discussion on, 


existing agreement between absentee and deputy. 


‘METROPOLITAN COUNTIES BRANCH.—Mr. N. Bishop Harman 
and Dr. Wilfred Kingdon, R.A.M.C. (Honorary Secretaries) 
give notice that the annual general meeting of the Branch will 
be held at 429, Strand, 


representatives of the Branch on the Central Council. (3) Presi- 


- dent’s address (Dr. C. 0. Hawthorne): ‘‘ The Clinical Organiza-. 
tion of the Profession.” N.B.—The Branch Council on April 


W.C., on Tuesday, June 26th, at 4 p.m.° 
The business will be: (1) Report of scrutineers as to the elec-' 
- tion of new officers. (2) The annual reports of council and-of: 


rank of Lieutenant. 


17th, 1917, resolved. that under Rule 19 there was no obligation | 
to send copies of the annual financial statement and annual 
report of the council to all members of the Branch, and agréed 
that the custom be discontinued during the war, and that only 
a sufficient number of these reports, etc., should be printed for: 
circulation at. the annual general meeting of the Branch, 


IRISH MEDICAL WAR. COMMITTEE. 


A MEETING of the Irish Medical War Committee was held 
at the Royal College of Physicians, Dublin, on May Ist, 
1917, Dr. Joseph O’Carroll, President of the Royal College 
of Physicians, in the chair. 
Dr. D. J. Coffey, President, University College, Dublin ; 
Rt. Hon. M. F. Cox, M.D., Professor A. F. Dixon, F. Conwa 
Dwyer, F.R.C.S.I., Colonel M. L. Hearn, R.A.M.C., R. J. 
Rowlette, F.R.C.P.L, M. R. J. Hayes, F.R.C.S.L, Honorary 
Secretary, and T. Hennessy, F.R.C.S.L, Deputy Secretary. 

The Committee, in addition to transacting the usual 
routine business, considered the case of a doctor who 
availed himself of the absence of a colleague, who had 
joined the R.A.M.C., to settle down and practise in his 
district, thus interfering with the private arrangements 
made to safeguard the interests of the doctor who was 
serving with the R.A.M.C. The Committee passed a st 
resolution disapproving of the action of the doctor in 
question, and directed the Secretary to write to him to 
to this effect, and to inform him if he persisted in his 
present position the Irish Medical War Committee would 
report his conduct to the General Medical Council. 


Mabal and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE, . 
THE following appointments are announced by the Admiralty: 
Fleet Surgeons R. M. Richards to the Powerful; R. ¥. Clark to the 
Vivid; C.J. E. Cock to the Suffolk. Staff Surgeons D. H. C. Given, 
M.B., to the Donegal; R. M. Riggall to the Hearty. Surgeons to be 
Staff Surgeons: J. Hadwen, M.B., H. F. Briggs, M.B., M. P. Fitzgerald, 
M.B., A. G. Malcolm, M.B., H. C. Devas. Surgeon H. Burns, M.B., 
granted acting rank of staff surgeon. Surgeon H. E. R Stephens, M.B., 


_to Plymouth Hospital, vice Given; P. B. Wallis to Portland Hospital. 


‘Temporary Surgeons N. S. Nairne to the Challenger, vice Cannon; 
R. O. Townend to the Lion, vice Stephens; A. P. Barrett, F.G. Lloyd, 
and K. H. McMillan, to the Victory ; Rk. N. B. McCord, M.B., to 
Hospital; M. McKerrow, M.B., to Chatham Hospital. To be 
porary Surgeon: S. L. Higgs. 
RoyaL Naval VOLUNTEER RESERVE. 

Surgeon G. R. Mill promoted to Staff Surgeon. Surgeon Probationers 
J.B. Taylor to the Crusader; F. J. Stevenson to the Leonidas. 'To be 
Surgeon Probationers: G. G. Newman, A. Sheard, A. F. Pratt. - 


ARMY MEDICAL SERVICE. 


Lieutenant-Colonel A. L. A. Webb, C.M.G.,.to be Assistant Director- 
General (temporary). 


Army MrEpIcaL Corps. 


Lieutenant-Colonel H. J. Hargrave, Suffolk Regiment (T.F.), to be. 


temporary Lieutenant-Colonel. 

The following are granted temporary rank :—As Lieutenant-Colonel : 
E. H. Taylor, A. RK. Parsons. As Major: W. A. Winter, R. C, B. 
Maunsell, K. E. L. G. Gunn. As Captain: W. Boxwell, C. E. Boyce, 
F. H. McC. Crawley, E. J. M. Watson. ; ; 

' To be acting Lieutenant-Colonels whilst in command of a general 
hospital: Major J. G. Foster (August 16th, 1916); Captain C. E. H. 
Milner (T.F.) (November 15th to December 7th, 1916); Major J. F. 
Whelan (December 23rd, 1916, to January 12th, 1917). . 

_ To be acting Lieutenant-Colonels whilst in command of a field 
ambulance: Majors E. E. Powell (May 4th to 8th.1915), H. W. Russéll 
(October Ist, 1915), A. W. Gibson (June 28th, 1916); Captains T. J. 
‘Mitchell (March lst to 22nd, 1915, and July 8th, 1915, to May 26th, 1916), 
J. W. L. Scott (March 13th), G. P. Taylor, M C. (April 4th). 

Major (Brevet Lieutenant-Colonel) H. J. Crossley to-be actiig 
-Lieutenant-Colonel whilst in.command of a stationary hospital. 

Temporary Majors to be temporary Lieutenant-Colonels whilst 
employed at the hospitals stated: H. W. Bruce (Southwark Military 
Hospital), J. H. Brooks (Mile End Hospital), W. D. Buncombe (City of 
London War Hospital), W. Scatterty (Keighley War Hospital), F. 8. 
Toogood (Lewisham Military Hospita]). 

Temporary honorary Captain M. Gamble to be temporary honorary 
Lieutenant-Colone)] whilst serving with the Withington War Hospital. 
ms... a temporary Majors: W. A. Brend, F. L. Collie, J. Kerr, W. D. 

nocker. 

W.E. N. Dunn to be temporary Major whilst employed at tlie 
Horton (County of London) War Hospital. 

Temporary Captain H. F. Woolfenden to be temporary Major. , 

Captains R.A.M.C.(T.F.) to be temporary Majors, June 5th, 1916: 
L. G. Parsons, G. P. Mills. 
~The notification in the London Gazette of February 15th regarding 
Captain C. E. H. Milner (T.F.) is cancelled. 

The notification in the London Gazette of March 13th regarding 
Captain B. Biggar is cancelled, and he is seconded for service with 

Temporary Lieutenants to be temporary Captains: P. C. EB. a’E. 

Lieutenant D.- E. H. Cleveland relinquishes bis com- 

C. E. Fearn to be temporary honorary Lieutenant. 

A. E. Harvey to be tenivorary Quartermaster with the honorary 
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SPECIAL RESERVE OF OFFICERS. 
MEDICAL Corps. 

Captain D. C. Barron relinquishes the acting rank of Lieutenant- 

-Colonel on reposting. 
* Captain D. B. Chiles-Evans, D.S.O., to be acting Lieutenant-Colonel 
whilst in command of a field ambulance. e 
Lieutenant G. H. Barry to be Captain, April 2nd. (Substituted for 
notification in the London Gazette of April 16th.) 2 
Lieutenants to be Captains: C. P. L. Carrier, F. G. L. Dawson, R. R. 
Scott. M. C. Cooper, D. H. Anthony, J. J. Murphy, A. G. Harsant. 

To be Lieutenants: D.C. Beaumont, C. V. Pink, H. W. Leatham, 
-W. G. Woolrich, J. E. Carpenter, Lk. -B. Andreae, A. G. E. Wilcock, 
-J. B. Lewis, and T. H. McLeod from University of London Contingent 
.O.T.C.; C. C. Chesterman from Bristol University Contingent 

O.T.C.; V. T. B. Yule and A. G. Lumsden from Aberdeen University 
_Contingent 0.T.C.; J.C. Collins, R. Lloyd-Jones, W. Christopher. 


TERRITORIAL FORCE. 

MEDICAL SERVICES. 
_, Lieutenant-Colonel C. H. Howkins to be temporary Colonel whilst 
“holding the appointment of Assistant Director of Medical Services. 


Royat MEDICAL Corps. 

Lieutenants to be Captains: W.C. D. Maile, J. Rosenewige. : 

Major D. W. Patterson to be acting Lieutenant-Colonel whilst 
holding the appointment of Administrator. ; 

Major D. L. Fisher to beacting Lieutenant-Colonel whilst command- 
ing a field ambulance. , 

Captain J. Owen to be Major, and is restored to the establishment, 

Captain W. T. Harkness to be acting Major whilst holding the 
appointment of Registrar. 

Captain J. D. Allen from T.F’. Reserve to be Captain. 

Captain T. E. Roberts relinquishes his commission on account of 
ill health caused by wounds and isgranted the honorary rank of Captain. 

Captain A. Rodger, M.B., from T.F.Res. to be Captain witb pre- 
eedence as from August 14th, 1915. 

Lieutenant A. W. W. Baker to be temporary Captain whilst serving 
with the O.T.C. 

Lieutenants to be Captains: A. C. Rescoby, M. Wilson. 

Lieutenant J. H. Churchill, from T.F. Reserve, to be Lieutenant. 


VACANCIES. 
NOVICES REGARDING APPOINTMENTS.—Attention is 


: called to a Notice (see Index to Advertisements—Inportant 


Notice ve Appointments) appearing in our advertisement 
columns, giving particulars of vacanctes as to which inquiries 
should be made before application. 

BOOTLE BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, 
£170 per annun. 


BRISTOL ROYAL INFIBMARY.—(1) House-Physician ; (2) House- 


Surgeon. Salary, £120 per annum. 
BURNLEY: VICTORIA HOSPITAL.—House-Surgeon. Salary, £160 
per annum. 


' CAPE TOWN: SOUTH AFRICAN COLLEGE.—Werner Beit Pro- 


fessorships of Pharmacology, Pathology, avd Bacteriology. 
Salary, £800 per annum each, increasing to £1,000. 


_CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon. 


Salary, £175 per annum. 

CHARING CROSS HOSPITAL, W.C.—Honorary Anaesthetist. 

DERBYSHIRE COUNTY COUNCIL.—Medical Superintendent for 
County Sanatorium, and Tuberculosis Officer. Salary, £500 per 
annum. 

DURHAM COUNTY AND SUNDERLAND EYE INFIRMARY.— 
Junior House-Surgeon. Salary, £300 per annum. 

= WAR HOSPITAL.—Resident Medical Officer. Salary, £1 
per diem. 


“ GLASGOW VETERINARY COLLEGE.—Bacteriologist. Salary not 


to exceed £250 per annum. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 


TION.—Senior House Surgeon. Salary, £150 per annum. 


_HOLLAND (LINCOLNSHIRE) COUNTY COUNCIL.—Temporary 


County Medical Officer of Health and Temporary School Medical 
Officer. Combined salary, £450 per annum. ; 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 
38, New Cavendish Street, W.—Bacteriologist. 

LEEDS CITY.—Woman Medical Assistant in Public Health Depart- 
ment. Salary, £350 per annum. 

LEEDS PUBLIC DISPENSARY.— Resident Medical Officer. 
Salary, £200. 

MANCHESTER: ANCOATS HOSPITAL.—House-Physician. Salary, 
£200 per annum. 

MANCHESTER CHILDREN’S HOSPITAL. — Assistant Medical 
Officer for the Out-patients’ Department. Salary, £150 per 
annum. 

MANCHESTER CITY.— First Assistant Medical Officer to the 
Baguley Sanatorium for Tuberculosis. Salary, £400 per annum. 

MANCHESTER ROYAL EYE HOSPITAL. — House-Surgeon. 
Salary, £120 per annum. 

NORTHAMPTON: V.A.D. HEAD QUARTERS.— Two Resident 
House-Surgeons in auxiliary military hospital. Salary, £350 per 
annum. 


-NOTTINGHAM CHILDREN’S HOSPITAL.—Lady House-Surgeon. 


Salary, £200 per annum. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, E.— 
Casualty Officer. 

SALISBURY GENERAL INFIRMARY. — House-Surgeon. Salary, 
£150 per annun.. . 

8ST. BARTHOLOMEW'S HOSPITAL, E.C.—Chief Assistant in 
special Department for Diagnosis and Treatment of Venereal 
Diseases. Salary, £500 per annum. 

ST. PETER’S HOSPITAL FOR STONE, Etc., Henrietta Street, 
W.C.—Senior and Junior House-Surgeons. Salary, £75 per 
annum. 

ROYAL HOSPITAL. — (1) Casualty Officer; 

(2) Assistant House-Surgeon. Salary, £130 and £120 per annum 

resgectively. 


SHEFFIELD ROYAL INFIRMARY.—House-Physician. Salary, £120 
per annum. 


SUFFOLK HOSPITAL, Ampton Hall.—Resident Medical Officer, ~ 


Salary, £400 per annum. 

SUNDERLAND: ROYAL INFIRMARY CHILDREN’S HOSPITAL.— 
Resident Medical Officer (female). Salary, £150 per annum. : 

TAUNTON AND SOMERSET HOSPITAL.—Senior House-Surgeon, 
Salary, £250 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS ?EN- 
SARY.—Medical Officer in Charge of Out-patient Department. 
Salary, £250 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Redruth (Cornwall), Enniscorthy (Wexford). 

Zo ensure notice in this column—awhich is compiled from our 
advertisement columns, where full particulars will be found— 

at is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


BrounyatE, T. T., M.D.Oxon., District and Workhouse Medical Officer 
of the Woodstock Union. A 

Dow, W. A., M.D.Durh., District Medical Officer and Medical Officer 
to the Children’s Homes of the Lewes Union. 

Dunn, Edwin Lindsay, M.B., B.Ch , Trinity College, Dublin, Medical 
Superintendent of the Berkshire Asylum, Wallingford. 

Faumy, N., M.R.C.S., L.R.C.P., Assistant Medical Officer to the St. 
Marylebone Parish Infirmary. : 

FIsHER. H. R., M.B., B.C.Cantab., District and Workhouse Medical 
Officer of the Atherstone Union. 

GRAHAM, W.G.J., L.R.C.P.andS.Edin., L.F.P.S.Glas., District Medical 
Officer of the Hambledon Union. 

HosEGoop, S. P., M.R.C.S., L.R.C.P., District Medical Officer of the 
Builth Union. 

Procter, J. A., L.S.A., Certifying Factory Surgeon for the Lydd 
District, co. Kent. 

St. THomas’s Hospitau.—The following appointments have been 
made:—Casualty Officers and Resident Anaesthetists: W. G. 
Woolrich, B.A.Cantab., M.R.C.S., L.R.C.P., A. H. Pearce, B.A. 
Cantab., M.R.C.S., L.R.C.P., L. B. Hartley, B.A.Cantab., M.R.C.S., 
L.R.C.P., P. G. S, Davis, M.R.C.S., L.R.C.P, Resident House- 
Physicians: W.'T. Beswick, B.A.Cantab., M.R.C.S., L.R.C.P., A. 
Mavrogordato, M.A.Oxon., M.R.C.S., L.R.C.P., P. Anwyl Davies, 
M.R.C.S., L.R.C.P., L. G. Higgins, B.A.Cantab. Resident House- 
Surgeons: J. L. Gilks, F.R.C.S.Edin., M.R.C.S., L.R.C.P., H. C. 
Jennings, M.R.C.S., L.R.C.P., H. W. Leatham, B.A.Cantab., 
M.R.C.S., L.R.C.P., J. Rowland, M.&.C.S., L.R.C.P. House- 
Surgeon to Block 8: W. Marriott, M.R C.S., L.R.C.P. Obstetric 
House-Physician: C. V. Pink, M.R.C.S., L.R.C.P. : 


BIRTHS, MARRIAGES, AND DEATHS. 

Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is §s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


MARRIAGES. 

CaMPBELL—Davip.—On May 9th, quietly, at Charles Street Congrega- 
tional Church, Cardiff, Frederick William Camptell, Captain 
R.A.M.C., youngest son of the late John Campbell and Mrs. 
Campbell, Ballywillan, Portrush, t2 Olive Elizabeth, third 
daughter of Mr. and Mrs. T. W. David. Ely Rise, Cardiff. 

Law—WaA_LLIs.- On April 28th, at St. Barnabas Church, Dulwich, by 
the Rev. George. Kell Doughty, Rector of St. Peter’s-upon- 
Cornhill, uncle of the bride, assisted by the Rev. Howard Nixon, 
Vicar of the Parish, George Digby, son of Mr. and Mrs. W. G. 
Law, of Dulwich, to Mary Elizabeth Jessie, eldest daughter of 
Dr. and Mrs. Sidney Seymour Wallis, of Rotherhithe, late of 
Dulwich. 

DEATH. 

UNDERHILL.—On the 8th inst., at Dunedin, Barnt Green, T. Edgar 
Underhill, M D., F.R.C.S.Edin., F.R.S.Edin., aged 62 years, son of 
= late William Lees Underhill, F.R.C.S., of Tipton, Stafford- 

* shire. 


DIARY FOR THE WEEK. 

Royat SociEY OF MEDICINE.—Section of Odontology : Monday, Royal 
College of Surgeons, Lincoln's Inn Fields, 5.30 p.m., Annual 
General Meeting. Exhibition of Specimens, etc. Professor 
Arthur Keith, F.R.S., and Mr. J. F. Colyer will demonstrate 
specimens recently added to the museum. Section of Medicine: 
Tuesday, 5.30 p.m., Annual General Meeting. Section of Bal- 
neology and _limatology: Thursday, 5.20 p.m., Annual General 
Meeting. Dinner at Pagani’s Restaurant, Great Portland Street, 
W., 7.30 p.m. Section of Study of Disease in Children: Friday, 
4.30 p.m., Annual General Meeting. Cases will be shown. Section 
of Epidemiology and State Medicine: Friday, 8.30 p.m., Annual 
General Meeting. Miss Muriel Robertson: Recent Researches 
into the Etiology of Typhus. 


DIARY OF THE ASSOCIATION. 


Date. . Meetings to be Held. 
May. ‘ 
19 Sat. Scottish Committee, North British Station Hotel, Edin- 
burgh, 2 30 p.m. 


24 Thurs. London: Insurance Acts Executive Subcommittee, 2 p.m. 


JUNE. : 
8 Fri. East York Division, Annual Meeting, Hull Royal Infirmary, 


815 p.m. 
26 Tues. Metropolitan Counties Branch, Annual Meeting, 429, 
Strand, W.C., 4 p.m. 


Ratnted and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex, 
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